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D1 reports he was SB on 14th just south of the traffic circle at 14th/Superior. D1 said he was attempting to turn into Ace Hardware parking lot and was
unaware there is two lanes of NB traffic on 14th. D1 said he waited to a vehicle to clear that was traveling NB on 14th in the inside lane and then made a left
hand turn. D1 said D2 was in the outside lane of 14th traveling NB and he collided with her. D2 said she was NB on 14th approaching Superior St when D1
turned in front of her. D2 said the collision was unavoidable and she collided with D1.
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